Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with. City or Town Clerk or Elertion Commission
Fill in Reporting Period dates: Beginning Date: i !i { /4 Ending Date:

¢hol1d

Type of Report: (Check one)

[] 8th day preceding preliminary  [] 8th day preceding election %o day after election

J e’“"‘é%im]:ﬁ!ﬂmﬁ) | i Hee. 1ty Elecf Tennler Paluzz

T, Clasle, iy -

OfTice Sought and District Name of Committee Treasurer
14 Coy Hand Way, Crallon, mA || 14 CorHanf sy ,Crrnltan, WA 01517

Comnitiee Mailing Address
il com E-mai

< {"qégt, ( @venzgn, net-
Phone # (optional) {d g. P Kff . (; Zé Phone # (optional). gﬂ X . Y 5’7 r (gfé

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

[} vear-end report dissolution

E-~mail .

2£%, 33
631,67

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2) 7 00,00 :;Z:' | __C_-'r::"?i_
Line 4: Total expenditures this period (page 5, line 14) ‘f 00, 00 E ;E
Line 5: Ending Balance (line 3 minus line 4) O e w:_i:
= e | T
Line 6: Total in-kind contributions this period (page 6) < = E-_:‘
w R

Line 7: Total (all) outstanding liabilities (page 7) - "-Jd

3!

Line 8: Name of bank(s) used:[ Hng 46 QH arf‘! it Ui .ﬁ\ _I

Affdavit of Commitiee Treasurer:

[ cenify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contnibutions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting penod and represents the campaign
finance activity of all persons acting under the rity or an behalf of

itlee 1n accordance with the requirements of MG L ¢, 55
Signed under the penalties of perjury: 3 ’!g% ; i_j_ i i%z {Treasurer's signature) Date: E !/ z Z /z
E NDID FILI

* Affidavit of Candidate: (check 1 box only)

{“d‘d“e with Committee and no activity independent of the committee
1ce

riify that 1 have cxamined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L ¢ 55 | have not received any contributions,
incurred any [tabilities nor made any expenditures on my behalf during this reporting petiod

Candidste without Commitiee QR Candidate with independent activity filing separate report

I certify that I have examined this report including attached schedules and 1t 15, to the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including contiibutions, loans, receipis, expenditures, disbursements, in-kind contributions and lrabilitics for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG L. ¢ 55

Signed nnder the penalties of perjury: W 1

(Candidate's signature) Date: A/Ztg_ﬂ 9
g b

O




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis over 850 in a calendar
year. Commiliees nmust keep detailed accounts and records of all receipis, but need only itemize those receipts over 850, In addition, the
occupation and employer must be reported for ail persons wha contribute $200 or more in a calendar year.

{A ""Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report alt receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer
(alphabetical listing required) Amount

(for contributions of $200 or more)

Date Received

Bruece. Lovd

s/ef 14

Reired
N\.S%A wc\«c
sleltt 2z ollullcndy, Gl 2500 Retired

Line 9: Tatal Receipts over $30 (or listed above)

S00,00
Line 10: Total Receipts $50 and under* (not listed above) 12/ 47
Line 11: TOTAL RECEIPTS IN THE PERIOD 63,67\l Enteron page 1, line 2

* If you have itemized receipts of $30 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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